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Does the Cellular Phone Help to Communicate When Face-to-Face Contacts are Difficult?
Dear Edi tor: So cial con tacts, which have been found to be posi tively re lated to per ceived social sup port (1), of ten de crease with depres sion (2) . The cel lu lar phone makes com mu ni ca tion pos si ble al most anywhere and does not re quire face-to-face con tact. It is not known, how ever, whether there are any as so cia tions between the use of cel lu lar phones and depres sion. Thus, we sought to in ves ti gate this ques tion us ing a sam ple from the Fin nish gen eral popu la tion.
Our sam ple in cluded 2945 sub jects between the ages of 26 and 65 years who were ran domly se lected from the National Popu la tion Reg is ter and liv ing in the Dis trict of Ku opio, Fin land. Study ques tion naires were mailed in May-June 1999, and a to tal of 1767 ques tion naires were re turned, re sult ing in a re sponse rate of 60%. The sub jects were ques tioned about their so cio de mographic back ground and their use of the cel lu lar phone. In ad di tion, the re spondents were pre sented with 4 state ments elic it ing their per sonal views re gard ing the value of cel lu lar phone use (1-2 agree; 3-4 dis agree). De pres sion was screened us ing the 21-item Beck Depres sion In ven tory (BDI) (3). The sta tisti cal meth ods used in cluded the Pear son chi-square test, Fish er's 2-tailed ex act test, and lo gis tic re gres sion analy ses. State ments evok ing re sponses of "no opin ion" were ex cluded from all analyses.
A to tal of 66.7% (n = 1178) re ported own ing a cel lu lar phone. Al though subjects with de pres sion (BDI score 9) (n = 358, 20.3%) were found to use a cell phone as fre quently (≥ 2 calls daily) as the other sub jects (54.9% vs. 58.1%, ns.), they re ported re ceiv ing fewer calls than did sub jects with out de pres sion (≤ 2 calls daily) (45.1% vs. 33.6%, χ 2 = 10.1, df 1, P < 0.01).
Lo gis tic re gres sion analy sis in di cated that us ing a cel lu lar phone had dif fer ent val ues for sub jects with de pres sion. After ad just ment for sex (men: 40% vs. 43%), age (45 vs. 49 years), mari tal status (sin gle : 25% vs. 32%), and fi nancial status (poor: 13% vs. 43%), these asso cia tions per sisted for 2 state ments: "It is eas ier for me to talk with other peo ple by cel lu lar phone than face-to-face" (OR = 2.3; 95%CI, 1.1 to 5.1), and "My cel lular phone is like a friend to me and it replaces my miss ing re la tion ships with other peo ple" (OR = 3.2; 95%CI, 1.3 to 8.3).
In this study, sub jects with de pres sion at tached more per sonal sig nifi cance to the use of the cel lu lar phone than did the sub jects with out de pres sion, and it is there fore pos si ble that the use of cel lu lar phones might of fer sub jec tive so cial sup port and also posi tively in flu ence the size of the us ers' so cial net work, both of which fac tors have been found to pre dict re cov ery from de pres sion (2) . Be cause our study de sign was cross-sectional, it was not pos si ble to con clude whether regu lar use of the cel lu lar phone might con trib ute to main tain ing per sonal contacts over the long term. Cel lu lar phones do, how ever, seem to make com mu ni cation pos si ble when de pres sive symptoms make face-to-face con tacts dif fi cult.
resi dent were to de velop an in ter est in this field, it had to be as a re sult of personal choice. Based on a sam ple of 1 it was found that " . . . psy cho ge ri at rics (was) in tel lec tu ally chal leng ing , emotion ally sat is fy ing, but in credi bly frustrat ing" (3) . En thu si as tic or char is matic su per vi sors hardly en tered the pic ture, al though there was a great deal of support from the Unit Di rec tor at the London Psy chi at ric Hos pi tal for the resi dent wish ing to de velop a novel treat ment approach (4) . As in the cur rent study, "com fort with the medi cal psy chi at ric na ture of the spe cialty" was an im por tant fac tor be cause the resi dent had had 8 years of pre vi ous ex pe ri ence in gen eral prac tice. I agree with Lieff and Clarke that " . . . in ter est of sen ior psy chia try resi dents in the prac tice of geri at ric psychia try may be an ac quired taste." To add to the in trin sic in ter est of work ing with eld erly psy chi at ric pa tients, residents need to be en cour aged to de velop their own re search proj ects, pref era bly in col labo ra tion with other dis ci plines. The low rat ing for "avail abil ity of research op por tu ni ties" re ported by Lieff and Clarke may re flect more on the program than the resi dents' lack of in ter est.
